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TRUST BOARD MEETING
MINUTES

Open Session
30 March 2017

PRESENT Valerie Bartlett Deputy Chief Executive/Director of Strategy and
Transformation

Heather Caudle Chief Nurse

Hilary McCallion Non-Executive Director

David Fluck Medical Director

Neil Hayward Non-Executive Director

Chris Ketley Non-Executive Director

Keith Malcouronne Non-Executive Director

Simon Marshall Director of Finance & Information

Aileen McLeish Chairman

Terry Price Non-Executive Director

Tom Smerdon Director of Operations – unplanned care

James A Thomas Director of Operations – planned care

Meyrick Vevers Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: Mike Baxter Non-Executive Director
Michael Imrie Chief of Patient Safety/Deputy Medical Director
Louise McKenzie Director of Workforce Transformation & OD
Suzanne Rankin Chief Executive

IN ATTENDANCE: Giselle Rothwell Head of Communications
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Minute
Action

Declaration of Interests

There was no declaration of interests.

O-21/2017 MINUTES

The Chairman opened the meeting and welcomed members of the
public.

The minutes of the meeting held on 26 January were AGREED as
a correct record, with the following exception.

Minute O-05/2017 Quality and Performance Committee Minutes
–“two 52 week breaches” should read “three 52 week breaches.”

O-22/2017 MATTERS ARISING and ACTION LOG

The Trust Board reviewed all of the actions contained within the
minutes of the previous meeting. Nominated leads confirmed that
all the respective actions had been completed, appeared as
agenda items for the meeting or were on track within the agreed
timescales.

Action O-176/16 Questions from the Public
The Director of Operations for Unplanned Care confirmed that
small pieces of equipment do get returned to hospital as a general
rule and that there are systems in place to manage this. It was
agreed to improve the message and make it more visible around
the Trust in relation to returning equipment.

The Chief Nurse confirmed that the Safer Staffing 6 monthly Acuity
Review is now scheduled for April’s Board meeting.

REPORTS

O-03/2017 Chairman’s Report

The Chairman highlighted the following from the report:

- Due to personal reasons Non-Executive Director Nadeem
Aziz has decided to stand done from the Board from the end
of January 2017. We thank Nadeem for all he has done for
the Trust during the two terms he has served on the Board.

- The announcement about the Chairman’s plans to step
down later this year has now been made. The Chairman has
been on the Board of Ashford and St Peter’s Hospitals since
2005 and Chairman since 2008. The process to recruit the
Chairman’s successor has commenced.

- Congratulations to Non–Executive Director Dr Mike Baxter
who has been appointed an Honorary Professor by the
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University of Wales in Swansea in recognition of his work on
diabetes.

- The new Multi-Faith Centre at St. Peter’s Hospital was
officially opened earlier this month; attended by
representatives from several different faiths, and was an
inspiring event.

- Our University of Surrey Stakeholder Governor Jill Shawe
has stepped down as she is relocating out of Surrey. We
thank Jill for her contributions to the work of our Council.
She is being replaced by Melaine Coward as our governor
from the University of Surrey.

- With sadness, we report the unexpected passing of two
colleagues: Tara Dadley who has been a member of the
Nursery team for over twenty years, and Teodora Liwanag
who has been a health care assistant on Cherry ward for
over five years. Both were highly respected and will be
greatly missed by colleagues.

- The Chairman hosted a visit to St Peter’s Hospital by the
Chief Constable of Surrey to see the collaborative work we
are doing with Surrey County Council on youth crime
prevention.

The Chairman reflected that for a number of reasons about a third
of all non-criminal incidences in the country that requires a police
presence take place in acute hospitals. It was suggested that a
summit meeting might be organised between the appropriate
organisations to discuss this issue.

Hilary McCallion, Non-Executive Director added that at a previous
trust they had their own policeman on site which had proved a
positive experience for staff and patients.

The Board RECEIVED the report.

O-24/2017 Chief Executive’s Report

The Chief Executive drew attention to the following matters in the

report:

- The Care Quality Commission (CQC) made a return visit on
28 February to review the ten outstanding compliance
actions. The visit went really well and the Trust was found to
be fully compliant; making some significant improvements
with just a few areas to continue working on. This is good
news for our patients and testament to the work Team
ASPH had undertaken in responding to the areas for
improvement identified by the CQC during their last
inspection.

- We have made progress in our Staff Survey results and
show improvement across 21 scores, and encouragingly,
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compared to other hospitals, we are in the top quartile for
the overall staff engagement score (ranked 31 out of 137)
which is a really positive result.

- We have taken the difficult decision to introduce parking
charges for blue badge holders. This only applies to those
who do not meet the affordability criteria which qualifies
them for free parking. We have discussed this with a
number of stakeholders, including our Disability Group and
have agreed to delay implementation whilst we consider
some of the proposals made following these discussions.

- Changes to our Sexual Health Service, the contract has
been awarded to Central North West London NHS Trust
(NCWL) from 1 April. CNWL have advised us that they will
not require the use of our current sites once they take over
the service. We have been asked to extend the services
provided by the Blanche Heriot Unit for six months while
further discussions take place.

The following matters were also noted:

 It was confirmed that the National Staff Survey Results
would be submitted to Board in April.

 Hilary McCallion, Non-Executive Director said how
impressed she was with the Trust’s Health and Wellbeing
Week and suggested that we might take this to staff more
often. It was noted that for next time we might schedule
activities across seven days.

The Board RECEIVED the Report.

QUALITY AND SAFETY

O-25/2017 Quality and Performance Committee Minutes (QPC)

Hilary McCallion, Non-Executive Director and Chair of the
committee drew attention to the following matters recorded in the
Minutes:

 The Maternity Deep Dive presentation was interrupted and
the team will come back to QPC and talk to us in more detail
at our April meeting.

 The Divisional Director for Theatres, Anaesthetics and
Critical Care provided a presentation on the Vascular review
work carried out so far.

 It was confirmed that the Mortality spike report would be
discussed at the Patient Experience Group in April and
subsequently presented at the Quality & Performance
Committee that month.
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 Following an increase in pressure ulcers a detailed analysis
report will be submitted to the April QPC.

The Chair of the Committee confirmed that a review of the Quality
and Performance Committee structure is proposed to ensure QPC
are providing robust assurance to Board on a monthly basis. A
reboot is under consideration together with the current structure of
the governance meetings trust wide and will be reviewed alongside
the Well Led Review action plan.

It was noted that the collection of our Friends and Family Test
(FFT) data is not consistent across the Trust. Chris Ketley, Non-
Executive Director, reflected that staff need to have a better
understanding of the data and why it is being collected (tracking
quality and performance of our services). It is proposed for the
Deputy Chief Nurse/Associate Director of Quality to meet with I
Want Great Care to discuss the issue of data collection.

The Chief Nurse thanked Chris for his help in this matter and
confirmed that any outstanding contractual issues would be taken
forward by the Medical Director, Chief Nurse and Deputy Chief
Nurse.

The Board RECEIVED the Minutes.

O-26/2017 Quality Report

It was accepted that the report had been read, and the following
matters were highlighted:

 The high mortality rate has now returned to normal
expectations.

 The mortality review completion rate in the Medicine and
Emergency Service (MES) has increased to 70%. It was
noted we are changing the way in which we carry out
mortality reviews in line with recommendations to extract the
learning and to share best practice.

 Our emergency 30-day readmission rate has increased due
to non-clinical factors; i.e. the temporary closure of one
hospice leading to more people being diverted into hospital
to die; 45.8% of readmissions are in Geriatric Medicine and
we should consider triangulating the data to obtain a better
picture.

 A third of pressure ulcers in February were located on heels
and over the past few weeks we have run a trust-wide
campaign to raise awareness of heel care and how to help
reduce heel pressure damage.

 To note that the timeliness of completion of complaints
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should read 95% not 90%.

The Chairman reflected that working with Central Surrey Health,
provides the opportunity to reset the relationship and lead to
improved partnership working in addressing patient care in the
community.

The Deputy Chief Executive/Director of Strategy and
Transformation added we have every confidence in the clinical
team at Central Surrey Health. There will be a considerable
transition from 1 April with several services moving to new
providers, and it will be a testing time as this is happening at the
beginning of the Easter holidays.

The Medical Director reported that direct Stroke Unit admission
remains well below the target of 90% and reflects the operational
pressures. The majority of breaches, as in previous months, are
due to lack of ring-fenced beds and disruptions in the stroke
pathway. The Director of Operations for Unplanned Care confirmed
that we continue to concentrate on getting the right patients in the
right place. It was noted that the trust continues to have a good
performance in the Sentinel Stroke National Audit Programme
(SSNAP) data continues to do well.

The Board NOTED and obtained ASSURANCE from the report.

O-27/2017 Safer Staffing Report

This paper provides a review of the safer staffing levels within
inpatient areas in the Trust in accordance with the national
reporting requirements and guidelines. The Trust continues to
follow its policy on safer staffing escalation, thus supporting the
delivery of safe, high quality care.

Hilary McCallion drew attention to the leadership issues and
management of Cedar Ward. This ward has been reconfigured and
is now a hyper-acute stroke unit. The Cedar Ward Manager is
closely involved in the stroke redesign pathway which is stretching
for the staff at bands below. A restructure at management level is
being proposed by the Divisional Chief Nurse, and an action plan
will be presented to the Quality and Performance Committee in
May. The Chief Nursed confirmed that in future the report will
include commentary on the other members of the multi-disciplinary
team (MDT).

Maintaining safe staffing levels in the face of recruitment and
retention challenges alongside high levels of inpatient activity
remain a risk to the Trust and is managed through a range of
actions to address both operational and workforce issues

The Chief Nurse reflected that there is pressure on the nursing front
as there has been a material pay freeze for nine years and holding
the line on agency fees can present a risk to patients. The Medical
Director added that we should triangulate the safer staffing QEWS
data and ensure we deploy resource to where it’s most needed.
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Hilary McCallion, Non-Executive Director, asked about paying
agency nurses at a higher premium than our own bank staff.

The Director of Finance stated that with effect from 6 April the
revised IR35 regulations will radically reshape the agency market.
NHS Improvement requirements will ensure that locums comply
with the regulations and substantive staff working in one Trust may
not work via an Agency in another Trust.

The Director of Workforce Transformation is liaising with local trusts
to reach agreement on agency rates. If a team can guarantee 0%
use of agency we can improve bank staff rates. The Trust is also in
negotiation with a supplier regarding a new system for agency
bookings which would enable the booking service and the
management of agencies to be managed in-house.

The Board NOTED and obtained ASSURANCE from the Report.

O-28/2017 Trust Risk Register

This report summarises the Trust Risk Register as at 24 March
2016. There are currently six risks on the Trust Risk Register.
There is one new Risk. Risk number 1368 has been incorporated
into new risk number 1552.

It was confirmed that the new risk 1552 concerning patients lost to
follow up had been discussed at the Quality and Performance
Committee; and a recovery plan is in place around the outpatient
administrative systems across all pathways.

The Board NOTED and obtained ASSURANCE from the report.

O-29/2017 Safeguarding Committee Structure Change Report

The paper is presented to Board to provide assurance that the
Trust is aligning its Safeguarding structure to reflect that of Surrey
Safeguarding Adult and Children’s Boards.

The Chief Nurse confirmed it was proposed to rewrite certain
aspects of the paper and to improve the Terms of Reference. The
new paper would be presented at the Quality and Performance
Committee subsequently providing assurance to Board.

Hilary McCallion, Non-Executive Director asked about the rationale
for including both adult and children safeguarding together. It was
confirmed that the membership attend both sets of meetings and it
was agreed to discuss this outside the meeting.

The Board NOTED and obtained ASSURANCE from the report.
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PERFORMANCE

O-30/2017 Performance Report

The Performance Report was taken as read. The following matters
were highlighted from the report:

Cancer
The Trust recorded a non‐compliant performance for February at
76.5%, with delays recorded due to a variety of reasons detailed in
the report, and are undergoing clinical validation by the tumour
group leads.

It was noted that two of the breaches recorded are due to late
referrals from the Jarvis Screening Centre mobile screening units
which refer into hospitals. The service is delivered by InHealth, a
provider of diagnostic services.

A&E
The Trust missed the 4 hour A&E CCG contract standard in
February with NHSI performance recorded at 87.5%. This was a
0.3% improvement on last month (87.2%) and 7.5% below the 95%
national standard. We have seen a similar number of patients
needing to be admitted every day during February compared to last
year.

A reboot week took place during week commencing 6 February
2017. This was a CCG led initiative to obtain wider engagement in
the system, thus creating a reduction in delayed transfers of care to
support discharges and patient flow at Community Hospitals and at
the St Peter’s Hospital site.

Our Urgent Care Improvement plan has now been revised following
publication of the Rapid Implementation Guidance and reflects key
improvement actions. The three key programmes of work include:

ED Streaming At The Front Door
The objective is to create and run pathways that de‐compress the
Emergency Department by streaming patients to other in‐patient
services such as assessment areas or preventing attendance
through telephone management.

Patient Flow
This objective is aimed at improving and ensuring the safe and
effective flow of patients into the body of the hospital from ED at the
point of referral to beyond discharge from the acute hospital.

Improving Discharge Processes
The key targets for this objective are to reduce in‐patient delays,
and overall Lengths of Stay (LOS).

A discussion took place on Councils receiving an extra £2bn to fund
adult social care over the next three years with the aim of
commissioning more social care packages to relieve pressures on
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the NHS. The Board agreed there should be a joined up approach
with other trusts in respect of this funding. Terry

Terry Price, Non-Executive Director noted that Surrey County
Council would be publishing their draft accounts in June and will
illustrate a degree of accountability of the funding.

In regard to the transition to Central Surrey Health community
services it was noted that currently they are experiencing senior
staffing shortages, and although it has been difficult to get full
assurance, it was noted that staffing numbers are good at
operational level and we have confidence in their clinical team. We
have escalation processes in place and our regulators are aware of
any potential risks.

It was confirmed that the Trust’s non-Emergency Patient Transport
Service (NEPTS), will now be provided by South Central
Ambulance Service and is designed for the non-urgent, planned
transportation of patients to and from a premises providing NHS
funded healthcare, and between NHS Healthcare Providers.

RTT
The Trust has remained compliant for February recorded at 92.2%,
and has achieved compliance throughout the year. The 18 week
pathway continues to be a challenge with a risk of aggregate RTT
non‐compliance if;

 non‐elective bed pressures continue to require significant
elective cancellations and,

 capacity cannot be found to address the significant increase
seen in Dermatology demand.

The Director of Operations for planned Care noted there are good
opportunities presented in the Dermatology Service bid and we are
working with the Clinical Commissioning Group in managing
demand.

The Board NOTED and obtained ASSURANCE from the report.

O-31/2017 Balanced Scorecard

Top Productivity

The Trust reported a year to date surplus of £8.2m against a
planned surplus of £9.1m resulting in a year to date performance of
£0.9m below plan. Against the NHSI control total the result is £1.3m
below plan (last month was £1.3m below plan). There are further
risks related to the risk share agreement and CQUIN delivery which
are factored into the plan. The Chairman noted there are very few
acute trusts in surplus.

Skilled, Motivated Workforce

The Deputy Chief Executive/ Director of Strategy and



Item 2.0

Page 10 of 12

Transformation reported there had been a good discussion at the
Workforce & OD Committee regarding service and financial
pressures due to engaging agency staff, and the strengthening of
our internal mechanisms. It was confirmed that we have a robust
process in place on the use of temporary medical staff.

Preparations are underway for the revised IR35 regulations that
come into effect from 6 April 2017 alongside the accompanying
requirements from NHS Improvement to ensure that locums comply
with the regulations. As already noted above, staff working in one
Trust may not work via an Agency in another Trust. We have
written to agencies, locums and managers to inform them of the
new rules and to make changes as necessary. We will be holding
the line and can assure the Board on our internal scrutiny regarding
this issue.

The turnover of staff for the rolling year has remained at 16.8% this
month and the stability rate has dropped down to 86.4% following a
period of higher stability. Our new onboarding scheme is in place
and it is hoped that this will have a positive effect on the retention
rate.

A new indicator of ‘voluntary turnover rate’ has been added to the
Board Balanced Scorecard in response to intelligence from other
Trusts who are using this indicator to monitor leavers and may
provide potential themes. This new voluntary turnover figure has
shown that the Trust benchmarks favourably against other Trusts.

The Trust is developing a new workforce strategy, which will set out
the broad strategic direction for the Trust’s workforce as it moves
forward and a final draft will be presented to the WOD Committee in
May prior to formal presentation to Board for ratification.

The Chief Nurse added that across three acute trusts’ shift patterns
we are an outlier. We are working towards standardising our shift
patterns to enable better collaborative working.

The Board NOTED and obtained ASSURANCE from the scorecard.

O-32/20176 Financial Management Committee Minutes

The Board RECEIVED the Minutes.

O-33/2017 REGULATORY

Information Governance Toolkit

The Information Governance Toolkit is a mandatory annual
requirement for all NHS organisations. Following internal review
and external audit of the Trust’s evidence uploaded for 45
requirements, the provisional self-assessment for 2016-17 was
graded as ‘Satisfactory’. The IG Toolkit has been submitted with
a score of 71%.

The Trust has achieved 95% IG training compliance and so is able



Item 2.0

Page 11 of 12

to submit a score of level 2 for that requirement which it was not
able to do last year. This is due to the DoH taking the decision to
allow organisations to carry over two years’ worth of training figures
(1 April 2015 to 31 March 2017). This will not be the case for
2017/18 where the Trust will be expected to achieve 95%
compliance based on annual figures.

An action plan will be developed to assist the Trust to achieve its
target of 95% compliance with IG Training. Currently the Trust
offers both face to face and online IG training and intends to heavily
promote both during 2017-18.

Neil Hayward, Non-Executive Director asked what the area of focus
would be for next year. The Director of Finance and Information
responded that we will be focusing on reducing low level incidents.
The Chief Nurse added there is a wider theme to be addressed
concerning privacy and dignity being applied to patient information,
i.e. to all clinicians making written notes in notebooks, on pieces of
paper etc.

Keith Malcouronne, Non-Executive Director added that the final
report concluding the whole audit was reviewed by the Audit
Committee on 23 March 2017. The report was positive and the
recommendations adopted.

The board NOTED and obtained ASSURANCE from the Report.

O-34/2017 Annual Review of Standing Orders

The Standing Orders form part of the Constitution and are reviewed
annually and presented to the Board for approval. The following
changes were noted:

2.2.1 Number of executive directors should read “up to seven”
5.7.1 Correct Committee names to read:

 Nominations Committee (Executive appointments)

 Remuneration & Appraisal Committee (Executive)

Board APPROVED the Standing Orders subject to the changes as
detailed above.

O-35/2017 Audit Committee Minutes

The timetable for the production of the Annual Report and
Accounts, including the Quality Report was reviewed.

It was recommended that the external audit contract be rolled over
for another year and a paper went to the March Council of
Governors meeting. It was also recommended to put out a tender
for internal audit and Local Counter Fraud services. In the interim
an internal audit plan for 2017/18 was approved.

The Board RECEIVED the Minutes.
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O-36/2017 ANY OTHER BUSINESS

None.

O-37/2017 QUESTIONS FROM THE PUBLIC

It was confirmed that a report on Avoidable Readmissions would be
presented at the next Patient Experience Group (PEG) meeting on
the 3 July 2017, the minutes of which will subsequently go to the
Council of Governors for assurance.

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 27 April at
Ashford Hospital.

Signed: ……………………………………………………………….
Chairman

Date: 30 March 2017


